The aim of the experiment was to study the in vivo effect of exhaustive aerobic exercise on osmotic resistance of erythrocytes, neutrophil/lymphocyte ratio and some clinical parameters in dogs. We used 12 male, mongrel dogs divided into two groups -animals from experimental group were submitted to exhaustive exercise; animals from control group did no exercise. Minimum osmotic resistance, 5 % haemolysis, 50 % haemolysis, 90 % haemolysis and maximum osmotic resistance were measured using an osmotic fragility test in the following dynamics: before exercise (BE), right after exercise (0 h), on 2 nd hour, 4 th hour, 24 th hour, 48 th hour, 72 nd hour and on 7 th and 14 th day after exercise. Neutrophil to lymphocyte ratio (N/L), body temperature (BT), heart rate (HR) and breathing rate (BR) were measured in the same dynamics. We found a decrease of red blood cell osmotic resistance in experimental dogs (measured by 50 % haemolysis) on 24 th hour, 48 th hour and 72 nd hour and on 7 th and 14 th day after exercise, as compared to control group (P<0.05). Surprisingly in the experimental group maximum osmotic resistance (100 % haemolysis) increased on 24 th hour after exercise, compared both to initial level and control group (P<0.05). N/L ratio increased significantly in the experimental group on 2 nd hour compared to BE level (P<0.05). In conclusion, exhaustive exercise acts as a stressor and affects adversely the fragility of red blood cells. The aim of the study was to investigate the changes in some rapid, indicative clinical laboratory parameters -white blood cells (WBC), leukogram, erythrocyte sedimentation rate (ESR), total protein (TP), albumin (A), globulins (G), albumin/globulin ratio (A/G) during experimental Pseudomonas aeruginosa skin infection in dogs and to determine their ability to provide information for evaluating such type of infection. Suspension of P.aeruginosa (1×10 8 cfu/mL) was inoculated at a dose 0.3 mL/kg body weight, in five clinically healthy, dogs, 2-5 years old, weighing 24.3 ± 1.8 kg. The control group (n=5) was injected with the same dose of normal saline. The blood samples were taken in the following dynamics: before infection (0 h) and on 4 Analysis of biochemical parameters demonstrated that the period within 24 th to 72 nd hour was crucial in progress of P. aeruginosa skin infection. This statement is supported by the significant decrease of albumin concentration (P<0.001), decrease in A/G ratio and hyperglobulinaemia (P<0.001) within this period. These alterations in protein profile did not affect total protein concentration, which remained unchanged during the whole experimental period. The matched analysis of both haematological and biochemical parameters is more accurate and indicative for the progression of bacterial skin infections in dogs. Albumin and globulins concentrations and A/G ratio are sensitive, consistent and reliable parameters, which can be useful for evaluating skin P. aeruginosa infection in dogs.
INTRODUCTION
Acute-phase response is most critical for the attenuation of the strong inflammatory response induced by bacterial opportunist Pseudomonas aeruginosa. The aim of the present study was to evaluate the acute-phase response in experimental Pseudomonas aeruginosa skin infection, by measuring changes in fibrinogen concentration (a positive acute-phase protein, APP) and activity of arylesterase (AREa negative APP). We also aimed to evaluate the effect of therapy with phytopreparation Feverfew, containing the active component parthenolide, which has anti-inflammatory properties. Fifteen male mongrel dogs at 2-5 years of age were divided into three groups: group 0 (n=5) with infection induced by subcutaneous injection of bacterial Pseudomonas aeruginosa culture 1×10 8 CFU/mL; group I (n=5) -infected and treated with Feverfew (standardised extract, active principle parthenolide 0.7%  Nature's Way, USA), by application of 1 capsule at 12-hour intervals. The per os treatment began on post infection hour 4 and continued for 6 days. Dogs from group C (n=5) were controls. Plasma fibrinogen and serum ARE activity were assayed before infection and on 4 th , 24 th , 48 th and 72 nd hour and on 7 th , 10 th and 14 th day after infection. The results suggested that fibrinogen levels in dogs from group 0 increased on p.i. hour 24 vs baseline, attained a peak on hour 48 (P<0.001), and persisted high on hour 72. Infected dogs treated with Feverfew (group І) exhibited a similar time course of changes in fibrinogen levels, but the numeric values were lower compared to those of group 0 (P<0.05). ARE activity in experimental animals did not change significantly and was similar to control values.
During the last years, the emergence of microbial pathogens resistant to numerous antimicrobial drugs is a serious problem. Pseudomonas aeruginosa is an element of the skin commensal flora of the dogs (Hoffmann et al., 2014) . This Gram-negative bacterium exhibits rapidly evolving antimicrobial resistance, biofilm formation (Breidenstein et al., 2011) . The choice of antimicrobial therapy in this infection is intricate (Kanj and Kanafani, 2011; Kmeid et al., 2013) .
The focus of therapeutic approaches used for treatment of P. aeruginosa infections are generally the antibiotics (Hillier et al., 2014) . The primary consideration in the selection of an antibiotic is clearly the sensitivity on the target microbial pathogen. Enrofloxacin, which is a third generation fluoroquinolone has good diffusion through bacterial membrane. After the entrance in the bacteria targets mechanism of its action has two major bacterial topoisomerase II (Gyrase) and the DNA topoisomerase IV (Topo IV) (Trouchon and Lefebvre, 2016) . However, the potential of the antibiotic to interaction with the innate immune system of the infected host, may be of significance in some cases to affect the outcome of antibacterial therapy (Anderson et al., 2010) . Recent studies suggested that fluoroquinolones could enhance production of reactive oxygen species (ROS) in phagocytic cells, disturbed systemic oxidative balance and biofilm formation (Morita et al., 2014) . The most common side effect of enrofloxacin is an inflammatory reaction at the site of infection for injectable forms (Fauchier, 2013) . P. aeruginosa also provokes a strong inflammatory response (Lavoie et al., 2011) . This bacterium inhibits the chemotaxis of neutrophils, suppresses the opsonins (both complement and immunoglobulin) and phagocytes, could rapidly react to abrupt changes in ROS (Lavoie et al., 2011; Laarman et al., 2012) . The optimisation of strategies for control of P. aeruginosa infections requires combined therapy that includes an antibiotic against the pathogen and therapy that corrects the strong inflammatory response. Some researchers have used natural products with antiinflammatory properties. The medicinal plant feverfew (Tanacetum parthenium), whose active principle is parthenolide, inhibits key signalling pathways of the inflammation -nuclear factor kappa beta (NF-kB), 
